
Mauna Kea Forest Restoration Project (MKFRP)  Volunteer Form 
19 East Kawili St. Hilo, Hawai’i 96720 
Ph: (808) 974-4228, Fax: (808) 974-4226 
Email: DLNR.RestoreMaunaKea@hawaii.gov 
Website: RestoreMaunaKea.org 
 

 
 
 

Name: __________________________________   Email: __________________________________  

Cell phone: _______________________________ Group Name: ____________________________ 

 
IN CASE OF EMERGENCY: 

 
Contact: ___________________________________ Phone:________________________________ 

Allergies: ______________________________ Medical Condition: ___________________________ 

Medications: ______________________________________________________________________ 

 

 
 
 

Please Read Carefully and Sign 
I have read the agreement for individual voluntary service and understand the scope of activities for 
this project which I am volunteering for. I certify that I am in good physical health and able to 
participate in all activities of MKFRP under my own free will. I also understand and acknowledge that 
there are inherent dangers and risks involved with my participation. I agree to assume all risks and 
accept all responsibility surrounding my participation with MKFRP and release them from all liability, 
claims, and actions resulting from my participation. I consent to and authorize any medical 
professional and others working under their supervision to treat me for injury or illness arising from or 
related to my participation with MKFRP. I further agree to pay any and all medical expenses 
associated with such medical treatment or care. I authorize MKFRP to use my name, likeness, and/or 
photographs in their social media accounts or publications that advocates for conservation in Hawai’i.  
 
 
 
________________________________________________________________________________ 
Volunteer Signature and Date 
 
________________________________________________________________________________ 
Print Name/Signature of Parent/Guardian (if under 18 years) and Date 






